2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000073390 May 19, 2002 8:00 am
1. Entity Name Secretal y Of State >
O & M MEDICAL SERVICES, INC. 05-19-2002 90222 016 ***150.00
Principal Place of Business Mailing Address
1455 NW 14TH STREET 1455 NW 14TH STREET
MIAMI FL 33125 MIAMI FL 33125
I”IOI 1 ler _HMiw Flaqler‘
Sune Apil# etc. jte, Apt. I etc. DC NQT WRITE N THIS SPACE
C|ty_& State———, - City & State | Number Applied For
u Qi ' rnlaml - F‘ QS l 25 G \ b Not Applicable
2 : Goynt, Zip Gounl i ; $8.75 Additional
‘3 é' 3 5 d %q 3 3 ’ 3 5 ug A 5. Certificate of Status Desired | Fee Required
- ..6. Name and Address of Current Registered Agent. . - .7.. Name and Address of New Registered Agent e -
Name
METSCH, BENJAMIN R Ove lyn  Porte
' Street Address (P.O. BYx Number is Not Acceptable}
1455 NW 14TH STREET ,
MIAMI FL 33125 70V W Flagler # 70
City © Cod
KAV A a ) FL | 55755
8. The above named entity gubmits this staterment If?.jhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE IM—A
S:me, ty) nama of registersd agnl an; {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' _— .
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 10. E:‘:EEICF)En%aggﬁl?guigjncmg 0O f%gﬂﬂi’éfe
(See criteria on back) O Make Check Payable to Depaﬂment of State '
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TE PT o Delete TTLE OJ Changs [ Addition | 5
NAME SARMIENTO, IDALYS NAME &
streeT ADDRESS | 1455 NW 14TH STREET STREET ADDRESS §
CITY-ST-2P MIAMI FL 33125 CITY-57-2IP u
TILE Ry [ Delete BThange 0 Addition | &

e \ ¥ Por{'lc Sule 3¢

NAME POITIER, OVELYN
sTAeET ADCRESS | 1455 NW 14TH STREET STREET ADDRESS |7O| UJ Flag ‘ef

orv-s-or | MIAMI FL 33125 CITY-ST-2F PP ﬁ?uf -~ 33 f 35

™ [ Change~  dmiticn

mE -os e O 1 | mme

NAME NAME
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP - = )

TITLE [ pefete TITLE [(J Changa  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete TILE [[3change [T Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ™ Delete TITLE [ change  [J Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin, é; does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ot trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmeént dd |th aII r like empowered.

SIGNATURE: iR

7 J%U‘q\\: \J)u.“.l.t—_,.
REAND TYPED OR PRINTED\NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2
3
:



